FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000107713 ecretary of State
1. Entity Name 04-21-2003 90460 017 ***150.00
SOUTHEAST SALON MANAGEMENT INC.
Principal Place of Business Mailing Address
%5 SOUTH CONGRESS AVENUE 955 SOUTH CONGRESS AVENUE
SUITE #117 SUITE #117
i B IVEERTOD T AOARL AR
2. Principal Piace of Business ) 3.- Mailing Address
Pe< <ot ConbUICSAULWY QSS SaxTn Congadss AVLNIL
Suite, Apt. #, etc. Suite, Apt. #, etc.
SOITE & 117, Qui e 8 | suire £ 17, Burioiwé 0 MECKHEREWMANNGCHANGES
City & State i City & Slate 7 4, FEI Number Applied For
hLpaY R ncll €L DECRAY HéaM  FL B Not Applicable
Z%p?%\-t_g Ej’?"}; _Z;% G S Couril)rys A 5. Certificate of Status Desired [} ?ese.gesq L.::ledt‘;tional
o 6. Néme and Address of Currerﬁrhegistered Aéen't'” N 7. Name and A;idress éf New Registered Agent
Name
NODEN, ANN Street Address {P.O. Box Number is Not Acceptable)
955 SOUTH CONGRESS AVENUE
SUITE #117
DELRAY BEACH FL 33445 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGKATURE
:7 Signature, typed or printed name of registered agant and fitte if applicabla ({NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE-NOWN! FEE IS $150.00 o
3w i . 9. Election C n Financin
After;\d_ay 1' 2003~Fee‘wi]| be $550.00 Trustllgznda(r:n:nat:?bution. ° ;| Ediiﬁ?ohgzz? °
Make Check Payable to Florida Department of State
10. ’ ; e OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME J0ees v 58 g ¢ Tore [ Delete TTE Py o [ Change [ Addition
NAME N : * NAME Ay n oD
Arpe === ]
STREET ADDA <55 WG steeraooazss (4SS S con ¢ ¢SS AVC \,SU‘TG H')) 326§
_T- v et \
CITY-ST-2IP . = CiTY-81-2IP Peclnl Beac Fo 334y
TITLE et If,'_l Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-5T-2P
TITLE O pelete TILE T T T [Jchangs L Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] Delete TITLE [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ___ SICRIATGREQUIRED L-13-03 561 27292922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

AY 208110

CR2E034 (10/02)



